Another look at holistic medicine The editorial by Quin (June 1990 JRSM, p 343) is most welcome. To see our patients and their disease
Book Reviews
The Free Circulation of Physicians within the European Community L Hurwitz pp 132, £29.50 ISBN 0-566-07064-2 London: Gower/Avebury 1990 Although The EEC's article 48 had specified freedom of movement for workers, it was not until 1976 that such a free movement, establishment and practise of EEC doctors became a legal and theoretical reality. An American Professor of Political Science has now examined how and why free circulation has not occurred in practice.
The major institutional barriers to migration are language, and local and national regulations on advertising fees, access to insured patients, and vertification of credentials. There is marked incoordination of mutual recognition of specialty training and certification. Above all there is a problem of numbers, with doctors per 100000 in 1985 ranging from 322 in Italy to 129 in Ireland.
Part II analyses the 10 818 doctors who emigrated during 1976-1986, a miniscule 0.21% of the total. Some higher rates are deceptive, such as the 7% for Luxembourg (which has no medical school), and 6% for Ireland (which has free access to the UK). The lowest rate is from West Germany 0.07%. In absolute numbers Ireland, Greece and Italy provide the most emigrant doctors and UK and Germany receive the most immigrants.
Part III covers indepth interviews with 145 Frenchspeaking immigrant doctors, and they are mostly young male, married, multilingual and in fee-perservice specialty practice, who emigrated usually for professional advancement or family reasons: not one of them migrated for political awareness of the in the context of not just physical but also emotional, spiritual and social aspects is, I am sure, acceptable to all if not practised by all. To have this approach muddled up with 'alternative methods' of treatment is wrong and makes the true holistic care of our patients more suspect in the eyes of its critics.
Any methods of treatment should be subjected to critical, scientific scrutiny and research both to protect our patients' bodies and their pockets. We must not forget that many methods of alternative treatments are not available on the NHS and therefore someone will profit by their promotion.
If proven to be an effective and appropriate alternative they should then be made available to all. While waiting for progress in this research let us remember that alternative treatments are not the same as the holistic approach to the total care of our patients. -434-14832-6 Oxford: Heinemann, 1989 This book sets out a revolutionary new approach to the theory of evolution. It takes over and expounds where Darwin left off and fills in the 'conditions of existence' which he never clearly evaluated, but accepted as part of the evolutionary process. The concept here proposed very persuasively is that evolution is governed by physical and chemical determinants.
The authors commence at the now generally accepted 'big bang' theory and postulate that, as the cooling of the planet occurred, the chemical constituents coalesced to form, initially self-replicating DNA and then simple cells and with the arrival of oxygen from the blue-green algae was finally provided the environment in which multicellular systems could develop.
They then come to the main core of the argument. As the animals migrated and colonized the sea, the sea-shore and finally the land, the factor which governed their success or failure was the type and availability of food. The essential fatty acid families of linoleic and linolenic are only available if one has access to both vegetation and sea-food. Those animals which colonized the land exclusively and most successfully developed larger bodies but their brain mass did not develop in relation. The ability of man to obtain both and so develop both a larger brain and body suggested that he may not have come down from the trees but lived at least a semi-aquatic life (cf the diving reflex) and may be more closely related to the other big brain animal the dolphin than the so-called higher apes.
The argument is that evolution is not randomly produced by struggle and natural selection alone, but is substrate driven by the availability and quality of nutrition. This argument is persuasively developed and in the closing chapters the authors sound a warning for the future. If we have indeed evolved as a product of naturally available nutrition; what are we turning ourselves towards with overwhelming use in the so-called civilized world of artificially produced, treated and prepared food?
A well reasoned book which should be read by all with an interest in the future health of mankind as well as those with an eye to the past. Truly 'food for thought'.
M H DRAISEY

General Practitioner Newhaven
Computers in Medical Audit West Midlands Regional Health Authority 96 pp £10.00 pb ISBN 1-85315-126-2 London: Royal Society of Medicine Services 1990 For the Clinician or Manager about to invest in an audit system this book is essential reading and excellent value. There is a helpful perspective on audit in general and emphasis that a computer system is only one component part of the process. Only two pages are devoted to describing hardware; although a further three are found in an appendix. More guidance is necessary here; thus I think it would be reasonable to recommend tape streamers for regular backup of such valuable data.
The section on choosing a software package contains much sound advice. The essence of audit is comparison; the argument in favour of uniformity and comparability of systems is made but not, in my view, with sufficient vigour. In systems design there is a conflict between flexibility and comparability. A rigidly specified system may not allow the user to change fields or formats but comparability is preserved; by contrast a system may be so 'flexible' that it can do anything but, because it is configurable by the user, it becomes unique and incomparable.
The authors identified 22 software systems, of which only nine fulfilled their criteria for further evaluation. The greater part of this 89 page booklet then is an analysis on those nine systems.
The authors are careful to point out that it was not their intention to recommend a 'best buy', although they do draw some conclusions. This guide will help the buyer to draw up a shortlist of systems to evaluate for him or herself. B W ELLIS
Chairman of Hounslow & Spelthorne
District Audit Advisory Committee Major Chemical Disasters V Murray, ed. 204 pp £15.00 pb ISBN 1-85315-104-1 London: Royal Society of Medicine Services, 1990 Once past their morbid fascination, we should be interested in disasters and their management because Journal of the Royal Society of Medicine Volume 83 October 1990 677 so sharp a strain is a severe test of the adequacy of medical and other services, and everyone is at some risk, as disasters may come through work, as in a factory, or in everyday life, as in a rail or air crash, and they may cause local (Bhopal & Seveso) to global (Chernobyl) damage. The fact that most people will recognize those names shows the need to consider large scale harm.
This book contains papers on chemical toxicity and man presented at a meeting organized in 1989 by the Section of Occupational Medicine. The first sections describe how recent major incidents have occurred and their consequences in factories and during transport, the plans for responses by the police, fire, ambulance and civil defence organizations, the place of Poisons Centres, and the special role of the RNLI in dealing with catastrophes at sea. Aspects of medical management are discussed, ranging from occupational health and accident & emergency departments, to the clinical problems of the lung, eye and skin, and postdisaster psychological care. There is some concentration on Britain and our approach to major chemical sites and plans to avoid or minimize risk. The final section proposes a chain of national centres to advise on administrative and medical procedures and responses based on analysis.
Every reader will be impressed by the scale of what we can do to ourselves, the need to minimize human and environmental harm, and will ask if it cannot be prevented. This book is a unique source of information about predominantly British ideas and practices to these ends. Unfortunately, it is less compelling and more patchy than the meeting itself, perhaps because of limited editorial control and difficulty in pulling together so many good but disparate ideas. It should be read, but more as a goad than a spur to broad understanding. Hall, 1990 On receiving this excellent volume I reflected on the competition and to my surprise realized that there was virtually none. This is extremely surprising since Parkinson's disease is one of the commoner neurological conditions and one in which there have been impressive advances in the pathology, pathophysiology and treatment over the past few years. With no competition now there is no need for any in the future since this volume contains a superb series of chapters dealing with all possible aspects of the disease. The book has been carefully compiled and edited by Gerald Stern whose eloquent introductory preface on the life of James Parkinson is a delight to read.
There are three main sections dealing with neuroscience, clinical considerations and therapy. The authors are all leading experts in their field and the standard of the various chapters surprisingly uniform. The pace of new developments in Parkinson's disease is currently extremely swift and chapters on subjects such as therapy by neural transplantation are
